Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER rorm C/OH

CAMPAIGN FINANCE REPORT F{Ff‘f—-?“» E. 0%‘ §OVER SHEeEeT PG 1
{"{T y L “ L

1 AcCoUNT# T 2 Totalpages filed:
The C/OH InsTRucTiON GuibE explains how to complete (Ethics Commission filers)

this form. o iy 19 P X /5

3 CANDIDATE/ TITLE FIRST [ er "
FFICE USE ONLY
OFFICEHOLDER ’\/\ [ RC) Cq G R O (o]
NAME '
‘ AME o Coiasr o : : - - - -] Date Received
NICKNAME LAST SUFFIX
FlorES

4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # Py STATE. 21 CODE

SIRSELOWE |\ "D 1 Ry 2273
[] Change of Address %F)NA/\}TONIO /)( 75/295/ jﬂzj

Date Hand-delivered or Date Postmarked

5 camPAIGN TITLE FIRST
TREASURER /\ \ Y >
NAME (\' Q g 2 P‘ NN E P Receipt # Amount
NICKNAME st -  surAx | 5ate Processed

F l O R E S Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT | SUITE #; CIry; STATE; ZIP CODE
TREASURER —— .
ADDRESS 502 (/\/[. QL\SSG{ [ Pl

(Residence or business)
AN /~!N'Tor\f{o, [exAs 18212

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 0
PHONE (210)  136-1469
8 REPORT TYPE .
& 15 f i Runoff 15th day after campaign treasurer
[_—_I anuary D 30th day before election |Z/ uno D appointment (afficehokder only)
[] duyis [] s8th day before election [] Exceeded $500 timit [] Final report (Attach CIOH - FR)
9 PERIOD Month Year Month
COVERED 7/ /21//03 THROUGH g’// 7/ 0 8
10 ELECTION ELECT'ON DATE ELECTION TYPE
Month
5 V4 g /7 ) 3 1 primary [Z/Runoﬂ [ ceneral ] specal
M OFFICE OFFICE HELD {if any) 12 OFFICE SOUGHT (it known)
N » i . .
City aoa/vc / / Dzsm;cr_z
1B NOTICE . .
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ««
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./ Suite #,  City; State;  Zip Code

[] additional pages

GO TO PAGE 2

@ Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

4 C/OH NAME

15 ACCOUNT # (Ethics Commission filers)

Roaer Flores e,

B NOTICE *= This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officehoider's knowledge or consent, Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. »

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[[] GENERAL | COMMITTEE ADDRESS
[] specic 'c:::—;.
COMMITTEE CAMPAIGN TREASURER NAME R
s
[J additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS 0
T =
17 NO REPORTABLE £ 2
ACTIVITY [] cneck hers if no reportable activity occurred during this reporting period. {Sign affidavit below and submit pages 1 and 2 only.) =
- ]
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ I /3\5"0
, e
EXPENDITURE 3. TOTAL POUITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 7 Z..
TOTALS $ l L‘l 8 3 '
’ »
4. TOTAL POLITICAL EXPENDITURES $
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ | 00 0 20,
[
]
19 AFFIDAVIT
\\\\\““ fjfsf,l i 1 swear, or affirm, under penalty of perjury, that the accompanying report
\\\\\V\\?:. ;) .‘.( o”/,/ is true and correct and includes all information required to be reported by
DLNRY P2 me under Title 15, Elggtion Code.
S0 %2
: o= Y -
- o =
- : -
- @ & © -
- e Y)
Z 8 o S T
- % RN Siynature h{ildate or Officehoider
%, “elxpied, et O
%, 0803000 W
77,,3-04-2005\

AFFIX NOTARY sTAM!I/’d!mM\»\

Sand subscribed
of 2 0

, this the _Iq_ﬁ,ﬁ_

bgfore me, by the said M O ; H(XQS
% J

day

lndy

S

|

Signature of officer administ

, to certify which, witness my hand and seal of office.

i Melinde § Jopet

vty

ring oath Printed name of officer adminislering oath Title of officer ad/hinistering oath

@ Printed on recycied paper

Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANSCH.} ‘ Ty RN PN SPAC. SPAC, & SPAC.SS)

SC-SPAC, SPAC, & S8PAC-SS)

The InstTrRucTioN GuiDE explains how to complete this form. 1 Totalpages this Schedule A1:

ppy e P it /-
3 ACCOUNT # (Ethics Commission filers)
Ro Ger Flores Y e

2 FILERNAME

4 Date 5 Full name of contributor [J out-of-state PAC (1D#: y| 7 Amount of I 8 In-kind contribution
R o fb(: RT G G uN N nT contribution ($) l description (if applicable)
o o l
5 7 l 6 Contrbutoraddress;  City: State: Zip Code # 00 |
03| 71 NAVARRO, Suite 4Ok |00.° |
San Butonio, | X 18205 |
9 Principal occupation (Optional) 10 Employer (Optional)
Full name of contributor [ out-of-state PAC (1ID#: ) Amount of l In-kind contribution
CD‘ C-\ l C 0 RON A D D contribution ($) I description (if applicable)

/ o |
Contnbutoraddress City, State an Code
57/03 309a GlaniokA LN. 4/00 "D'I

San AnTtoni 0, T x 18213 g |

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of In-kind contribution
At Ny e i
\ WT‘ WNEZ oR ‘% AT QI « contribution ($) description (if applicable)

7/ TARTINGCZ #
Contnbutor address; Clty' State le Code 00
:’7/0 515 W, Wildwood 25.

San Antomio T (X212

Principal occupation (Optional) Employer (Optiona

)

Full name of contributor [ out-of-state PAC (ID#: ) Amount of

&Q” ANTONHJ Ftﬂ(*‘:lﬁhku?AQ | contribution ($)

5 / / Contributor address; City; Stzté ‘ Zlﬁdode #
1 03 ngs. \DesTItj_lO 250.00
a0 ANTONI O, TXx 7230

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optional)
Full name of contributor [ out-of-state PAC (ID¥: ) Amountof | In-kind contribution
contribution ($ description (if applicabie)
The Corno Family LimiTeo ® (

~f | PRATNnERS . > |
é Contnbutoraddress City; State; Zip Code % l
[93 (430 N. Flores /00*
San Antonio Tex J&i2

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

.\Ju.i

OR FORMS C/OH, C/OH-88, SC-C/OH,
L ' ~SC-8PAC, SPAC, & BPAC-8S)

.

SCHEDULE A1

The WsTrucTioN GuiDE explains how to complete this form.

TS
1 Total pages this Schedule A1:

o pn &

5%/03

R»chnﬁb L.OTero MD. onmeusen @ |

6 Contributor address; City; State; Zip Code

520 B Eudid Ave #5507

Sav NmtronioTRY 7¥2 (2

LY MAV]
oo T & ¢
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Rocre EloeesTr
4 Date 5 Full name of contributor [Jout-of-state PAC (1D#: y| 7 Amountof l 8 In-kind contribution

description (if applicable)

9 Principal occupation (Optional) 10 Employer (Optional)

5’/7/03

Full name of contributor [JJ out-ot-state PAC (1D#: )

Amount of

Thomnas Wel & | contributien ()

Contributor address; City; State; le Code

00K OoNVENT Ste I1S00

. 00
SAN ANTONTO, Tx 18205 #0750

In-kind contribution
description (if applicable)

At

C RLOL MAORID Sw. €
Arelhel (:-1 N\AQMD- -----

Contributor address: ity; State; Zip Code _#

3919 Frwir ode De.
Sav AuTonNi0,T€x 78229

Amount of
contribution ($)

100.°"

Principal occupation (Optionatl) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (1ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Altons o Cliserrnvo, M.0 . :
é 7 / Contributor address; City; State; Zip Code I
Oz /15 A43 Pebble Cove ?(9/0000|
- — i -
oA AnTon: O, (X T1¥232. |
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [ out-of-state PAC (ID#: )

In-kind contribution
dascription (if applicable)

Principal occupation (Optionat) Employer (Optional

)

Date

)

Full name of contributor [T out-of-state PAC (IDH; \
MARIA V. $u..n)i A o

&l!trgutor addr@ Clu,u sllate Azlp Co&e ---------
3522 Rock ceeck Run

Amount of
contribution ($)

o0

< C0.”

l
I
I
I
l
I

in-kind contribution
description (if applicable)

Principal occupation (Optionat)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-6800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS; '

SCHEDULE A1

xt: ~(FOR FORMS C/OH, C/OH-8S, SC-CIOH,
. 8C-SPAC, SPAC, & SPAC-SS)

The WstrucTion Guine explains how to compleate this form. -

003 HAY 19 %

L%

1,. Tatalpages this Schedule At:
N

- T

2 FILERNAME

QOGE = P/D(Lcs j@.

3 ACCOUNT # (Ethics Commission filers}

03

‘/Reecifm vHouvsTQrJ v

5 Full name of contributor [ owt-of-state PAC (1D#: )

6 Contributor address; City; State; Zip Code

4040 BROADW AY, Swite L30
SH AuTon o Jex 14209

7 Amountof I 8

contribution ($) |

F2o01

In-kind contribution
description (if applicable)

g Principal occupation (Optional)

10 Employer (Optional)

Yy,

Full name of contributor {7 out-of-state PAC (ID#:

Ebuardo QuTrerRcz

-

Contﬁbﬁtoraddress; City,v VStaQe; Zip Code
1523 W, MIsTLRTOE
San AnTonNi o, Tex T7¥20¢

Amount of ‘
contribution ($) |

200.°°
I

In-kind contribution
description (if applicable)

Principal occupation (Optionai)

Employer (Optional)

yn

Full name of contributor [ out-ot-state PAC (ID¥#: )
Livoa 3. Quiz
Contributor address; City; State; ZipCode
124 Foxhall Cove

San AnTonio Tex 78213

Amount of
contribution ($)

l
!
500 |
|

In-kind contribution
description (if applicable)

03

©11 CowRoys Prwy, ApT3i30

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution
. contribution ($) description (if applicable)
Greg QuivTtANA
; Contributor address; City; State; Zip Code

|
|
l
400"
[

Principal occupation (Optional)

Employer (Option:

al

)

7,

Full name of contributor [J out-ot-etate PAC (1D#: )

Kogrer S. Cﬂmpo s, DD.5.
Contributor address; City; State; Zip Codev

(6507 LTwwoed Cove Dx.

Amount of l
contribution ($) |

|
g 00
7 5007

Sav Awvton o Tex 7r24&

|

in-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Raevised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS Y SCHEDULE A1
OTHER THAN PLEDGES OR LOANS CEE AN iy nOR FORISE SPAC, SPAC. & SPAG.3S)
The INsTRUCTION Guine explains how to complete this form. . M ‘ q 1 ”Tm?i?a?ﬁ;;zscrgm’e M k

2 FILER NAME

ROQEL P‘/orLes Z)k—

3 ACCOUNT Py (Ethics Commission filars)

4 Date

il

5 Full name of contributor [ out-of-state PAC (iDi: 7 Amountof I 8 in-kind contribution
contribution ($) ‘ description (if applicable)

RONALD B. or Helen MaRrTiN ‘

6 Contributor address; City; State; Zip Code

A34 E LullwooD
SAn AnTonio Tx D212

i/ooooi

9 Principal occupation (Optional)

10 Employer (Optional)

L'L/v% 0>

Full name of contributor [ out-ot-state PAC (1D#: ) Amount of I in-kind contribution
contribution ($) l description (if applicable)
SAu A NTONIO _.LQOM wan.kc RS PAC
Contributor addness. City; State le Code ......... |

4313 <lark Ave
San Anton 0, Tex 18222

$500°°
|

5‘/45705

Principal occupation (Optional) Employer (Optional)
Fult name of contributor ] out-otstate PAC (iD#: ) Amount of l In-kind contribution
contribution ($) description (if applicable)
hawrence S. Kurth I
Contnbutor address; Clty' Siate Zip Code |

16214 KrisTed WAY
San AvTon (0, Tx T1825¢&

/5‘0.""!

Principal occupation (Optional)

Employer (Optiona

)

Date

4 ”?%5

Full name of contributor O out-ot-state PAC (1D#:

) Amount of ] in-kind contribution

ARNUIFO QuinTtaAnAa TR,

DomiAa QuintANA
Contributor address; City; State; Zip Code

Sg22. Nor+lh GAaP ST
SA0 AnToNi D, Ttex T7¥239

¢ |

contribution ($) I description (if applicable)

D50,

|

24

Principal occupation (Optional) Employer (Optional)
Date Fult name of contributor [ outof-state PAC (ID#: ) Amountof | In-kind contribution
contribution ($) description (if applicable)
L\. Q(’bCQT’ M. RLUZ. Mb |
Contributor address; City State; Z:p Code

(x4 Foxhall Cove
San Avtowio, Tx T¥213

|
t500.°

Principail occupation (Optional)

Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES ORLOANS "

RSEUTN Al n
T RQRAFOR

M8 C/OH, C/OH-8S, 8SC-C/OH,
8C-SPAC, SPAC, & BPAC-8S)

SCHEDULE A1

The INsTRucTION GuIDE explains how to complete this form.

1 M:I')oia'l pages this

5

Schedule A1;

2 FILERNAME

)Qo are Hloees TR

3 ACCOUNT # (Ethis Commission filers)

4 Date

T

5 Fullname of contributor . [ out-of-state PAC (iD#:

y{ 7  Amountof

Beanton & N, P.C.
6 Contﬁb;xbradar.esé;. C[ty; .sgmé; Zip-C.ociev )
One Riveww A, Pl. Sk V100

N. ST. N\ ARN Ly
'-’sohow AQwtonNio, Ty 1%¥2073

s

contribution ($) l

7’}00.”1

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

Full name of contributor [ out-ot-state PAC (1D#:

—

Amount of

ARNDAL_DF SwARTZ—

Contributor address; City; State; Zip Code

A00 PATTERSO NV
SAVANTON, O, T X 1¥209

l

contribution ($) |

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date

é//5/03

) Amount of

Fullname of contributor [ ] out-of-state PAC (ID#:
CyNTHI A ANy MARGue 2.
Conﬁbptorgddmss; ' C'ty .Stat.e-, : pr dode ,,,,,,,,,,

322, B HousTonv o1 #4903
SAan Antomi 0, | % 1X205

E

I

contribution ($) I

et o
2507

In-kind contribution
description (if applicable)

o,

G6 N-B Loop 41D
San BvToNn 0 [ TE 182 6

Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor [ out-ot-state PAC (10#: ) Amount of [ in-kind contribution
contribution ($ description (if licable
< harles T. RARReTH 3R . ®) | descripton (fappicabie)
Contributor address; City; State; Zip Code I

250,°°

Principal occupation (Optional)

Employer (Optionat)

7,

SO1% Kenton View
SanN Anton o, & 1824 p

*as","

Date Full narme of contributor [ out-of-state PAC (1ID#: ) Amount of | in-kind contribution
contribution ($) description (if applicable)
Bugewne W. MAarck |
Contributor address; City; State; Zip Code

|
Al
|
!

Principal occupation (Optional)

Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCcHEDULE A1

. e ‘"f -~ , 5 f "\
OTHER THAN PLEDGES OR LOANS o ‘. B O Ca eoae 3 soacam;
The sTrucion Guine explains how to complete this form. , 1 5°'il_?agesﬂthis jehadula Al

WO EAY 9 & & Lo

2 FILER NAME

/KOG B X F/o@.cs A R .

3 ACCOUNT # (Ethics Cglrnission filers)

Date

/515

5 Fullname of contributor [ out-of-state PAC (1D#: )

R»chn‘eb M Aax F‘-RA‘SCR. DAWBSON

6 Contributor address; Clty' State le Code

232 West+ C.eraig PL.
SanAnTon o, Tex k212

7 Amountof 18
contribution ($) |

|
7700.°° E

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

Date

5’/,%}

Full name of contributor [ out-of-state PAC (1D#:; )

<olL.DDb, PBehrenvs
< ol L.oﬂ.g-H-H A.rsehren o
Contributor address; City; State; Zip Code

142 E. Elsmcee PL
San AnToni o, TX 8212

Amount of T
contribution ($) |

|
#/50"ou

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optionat)

Date

T,

Full name of contributor [ out-of-state PAC (ID#: )

?onre& Lop.\ N ,f[._.L_L~

Contnbutoraddress Clty' State Zip Code

(1 Canmterbury
Sav Anvonio, Tk 15209

Amount of
contribution ($)

[
|
|
150022!
[

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional

)

Date

b/13/0 3

Full name of contributor [J out-of-state PAC (10H#: )

’T\(\ON\ﬁst SCNaNn

Contributor address; City; State; Zip Code

0% . AsTLe GArNeNs (D”
San Datont 0TTe x7 g2l 3

7/’500.”:

Amount of l
contribution ($) |

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optiona

)

%/ 0%

Full name of contributor [J out-ot-state PAC (ID#: )

WAL Yinvg Wong
YUK -5 Hys WONG
Contributor address; City, State; 2ZipCode

13018 Huwtsmnav RE.

San Antony g X 16249

Amount of l
contribution ($) l

|
#4502

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

scHEDULE A1

T\»*ﬁ ;! \I

g FESEN
(SRR 4‘ i oA

OTHER THANPLEDGES ORLOANS = " "o ™ ™% MRS S anacss)
[

The WnstrRuCTION GuIDE explains how to complete this form. 3 v./ - 1 Totalpages “"s Schedule Ay

oo

2 FILERNAME /?D (2 Er F—/D Pec ,SK

3 ACCOUNT# (Ethm Cammnss:on filers)

4q Date 5 Full name of contributor [ out-of-state PAC (ID#:

W !I:e.rw. E S,c-b

e&?‘

6 Contnbutoraddress City; State; prCode

5
Ity

2%1) HunTer!s | RAIL
>0n Bavon 10, Tex 152 38

y| 7 Amountof
contribution ($) I

f/é”().“ E

I8

in-kind contribution
description (if applicable)

9 Principal occupation (Optionat)

40 Ernployer (Optional)

Full name of contributor [ out-of-state PAC {iD¥:

Contributor address; City; State; Zip Code

P.O. dox (2211

Mr.orVIrs. FeAanvc Gauwdy

San PaTon; o Tx T1€212

Amount of I
contribution ($) I

7!5().,@‘.I

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optiona

1)

Full name of oontnbutnr ] out-of-state PAC (ID#:

City;, State; Zip Code

32% ,5”0””041 Lee

Contnbutor address

|
%3

Saw [FvTon 0, 75X TEA/o

Amount of
contribution ($)

50,""’

f
l
|
|
I
|

in-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optionat)

Full name of contributor [] out-of-state PAC {ID#:

C .

L/NDH M. Fre=

Comnbutoraddrass City; State Zip Code

03| 444 V. maivAve

1500,

SoNFvTon s 0,7X 7d205

Amount of
contribution ($)

|
|
|
09 |
|

|

In-kind contribution
description (if applicabie)

Principal occupation (Optional)

Employer (Optional)

Full name of contributor [[] out-of-state PAC (ID#:

)

Contnbutoraddress Ctty State 2Zip Code

/080 6 QulfDALE

é7/; /05

/95504 LATED ConTRicTO RS & £ Hme
PAC

S v 7oN ] o, TA 7¥2/6

Amount of
contribution ($)

I

I
o2 |
'>OO|
|

|

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHERTHAN PLEDGES ORLOANS e O PO SPAC, SPAC. & SPAC.8S)

Cio e
trd

The InsTrucTiON GuinE explains how to complete this form.

mamm EEY 3?,;;ACZC(5UNT# (Ethics Commission filors)
Kocer . Fl éﬂeszgﬁ
4 Date 5 Full name of contributor Doutofstata PAC (1D¥: 7 Mouptd l 8 ln-!(iqd co'ntribu.ticm
_ ‘ Q,‘U le Q C‘ A R_C; A DD S contribution ($) | description (if applicable)
: I
b / é 6 Contnbuhoraddress Clty State; leCode #

02| 7400 Louis PAsTeu R, S-/zzon} 5 00. a:
S AN IQNTO/U/ O"7;(' 7522 I

1 Total pages this Schedule A1: g

2 FILER NAME

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor O out-of-state PAC (ID#: } Amount of I in-kind contribution
contribution (§) i description (if applicable)
s Lyww Lor/na
/ é / Contributor address; City; State; leCode # R 00|
63 | Poroxiage 500.°°

SAN AAinTowi o, TX 78295 |

Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [[J out-of-state PAC (1D#: ) Armount of I in-kind contribution
contribution ($) description (if applicable)
Jerry L. KniPPn |
6_ Contributor address; City; State; Zip Code
"6fpy | Box 104 #1004
Recrne, TX 75205 |
Principal occupation (Optional) Employer (Optional)
Full name of oontnbutor [Jout-ot-state PAC (10#: } Amount of | in-kind contribution
(5// DﬁVl DSon g TROI L0 F contribution ($) l description (if applicable)
L Qom o
/ / A PROFESr/ON AL CorPetATIO
7 03 Contributoraddress;  City; State; Zip vit. AwARcrass l

75-5'-0 I”/D LUC—ST Sa/'/f fao ODobl
San rRwzon 07X 78229 1’5 "

Principal occupation (Optional) Employer (Optional)
Date Fullname of contributor [Jout-of-state PAC (ID#: ) Amountof | in-kind contribution
57ZV e ,q..~ c h / sC ,q /\./ 0 contribution ($) I description (if applicable)
g Contributor address » Clty Staté . pr (io&e R :
/7/03 {327 LWIoNDeRT NS OALQ /0 00
ASO" |
>Sav Avzownio Tx 182 47) :
Principal occupation (Optionat) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

SCHEDULE C

The InsTrucTioN GuiDE explains how to complete this form.

4 Total pages this Schedule C:

/=1

2 FILER NAME ML ﬁozg dz 3 ACCOUNT # (Ethics Commission flers)
Vi
Date 5 Corporation/ Labor Organizationname. ) 17 Amountof IB in-kind contribution
L u #_ / LIL 2_ QO 0E F‘: unN D e contribution ($) description (if applicable)
#/ 6 Corporatlonl Labor Organlzéuc;n 'ad.dr:es';s ' Clty 'SIat.e ) le (:‘.o;ie. ’
031 330 p:eIﬁlu.M L w g’gooo
. N ()
Senv Bwron: 0/7\)( 75219 P
Date

Corporation/ Labor Organization name

Ames. F—‘cocnnr/ou ot STAre Co:.uv/y

City: State; Zip Code

(RS L StN.W. pteasy
WaAasH ing TON, DC..

Corporauon ! Labor Orgamzahon address;

ADO3¢

Amount of
contribution ($)

IIcfao °

in-kind contribution
description (if applicable)

Corporation/ Labor Organization name

TroNworkers <Siate Cope Fuwod

Corporation / Labor Organization address; City; State; Zip Code

2002 Dpwn Dr. suite (0¢
GeoraeTown , T x 182§

Amount of
contribution ($)

o0

o0

in-kind contribution
description (if applicable)

Corporation/ Labor Organization name

SEIU Cope Furb.

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Corporation/ Labor Organization address; City; State; Zip Code
/ - w ” 0.0
703 I 3‘-3 LaS—hC&l N' . 5w‘
- —
WwausH, nsTonN , De. 2o00ss
Date Corporation/ Labor Organization name Amount of In-kind contribution
contribution ($) description (if applicable)
- (-.‘.o'rpémitién'/ I,a‘tx;rC.)r.gahi.za.lio.n -ad.dr;as's:‘ Clty ‘Sl.at-e;. le C:oc'ie. ’
L 9
&5 =i
And i,
i
Date Corporation/ L.abor Organization name Amount of ;’an-land comhbubon
contribution ($) escnptton (of a_pplucable)
I: : ‘_ ]
- éo'rpéra.ﬁén./ La't:drérganization éddress; Cit'y;. 'Stat.e:' th Code . »i"j
s P

I
|
o
I
J
I
I
!
I
I
}
N
|
I
I
|
|
|
I
|
I
I
I
|
|
I
I
l
I
|
|
[
|
I
|
I
|
I
I
I
I

S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printed on racycled paper

Ravised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS

SCHEDULE E

pIm ey

e 1y
BT A
s T A

Ui s 1 Total pages Schedule E:

L =]

- *CCOUNT # (Ethics Commission filers)

The IsTrucTion Guipe explains how to complete this form,

2 FILERNAME

4 s
TOTAL OF UNITEMIZED LOANS: ] 4 =] ] > > $
5 Dateofloan 7  Name oflender : Dom-d~m PAC (ID#: ) 9 {oanAmount ($)
00
5/2loz| Evaneaernp G, rlones £500
6 Islendera 8 Lenderaddress; City; State; le Code 10 Interest rate

financial Institution?

® 217 Losoyn o=

11 Maturity date

5~//M//'/71/¢/7‘0/7// o0,/ K 7525 - O -
12 Description of Collateral o i
%ne ’

13 GUARANTOR 14 Nameof guarantor

Y

16 Amount Guaranteed ($)

INFORMATION
15 Guarantoraddress;  City; State; Zip Code
JZ/ not applicable o
17 Principal Occupation ’ 18 Employer
Llorne spiotin /Mo #he r
Date of loan Name of lender [Tout-ot-state PAC (D, ) Loan Amount {$)
—— 2?
shilos| Julin R Floces 5002,
Is lender a Lender address City; State; Zip Code interest rate

finandial Institution?

@ /7 0. IDPRSHALL — O -
o IQZ/TOA/fQ /& T2 2 — > —

Y

Description of Collaterat

B/none

GUARANTOR Name of guarantor . Amount Guaranteed ($)
INFORMATION
Guarantoraddress;  City; State; ' Zip Code
D{appﬁwble

Principal Occupation M/ﬂ" T Bﬁpbyer w /ﬂ.-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

zﬁ Printad on recycied paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES oS0 SCHEDULE F

The iNnsTrRucTion Guipe explains how to complete this form. eme ny b 1. Totajpages Schedule F:
) VA P
Ud

RoGaErR Flores Je

4 Date 8§ Payeename

LA PRENSA  News prree.

4//2%5 § oveondtems | oy Sl PoGow 20000

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

7 Amount
%

8 Purpose of payment (See instructions regarding type of information 9 *» Complete if direct expenditure to benefit C/OH s+
required.) Candidate / Officeholder name Offica sought Office held
M N
PoliticarL AD
Date Payee name . Amount

- .§®.L\«.'H\ L()cs‘ftgu(_‘ge” '_,\Cl ®
4/29 /0 3 Payee address; City; State; Zip Code #/ q { :l. 7’

Purpose of payment (See instructions regarding type of ifformation +» Complete if direct expenditure to benefit C/OH e«

uired. . N
req ) H_ hﬂﬁ G WARJ&_S Candidate / Officeholder name Offica sought Office held

Tdcp/lone R L]

Payee name Amount

~Munau A (?R.l NTe R S ®)

Munauel TRLNTES S e # 5
‘Vot?ég 2a0l RuenA V) Sz_’f /, 4‘47}
SAN Avroni o ] eXn 74207

Purpose of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officohoider name Office sought Office hald
Date Payee name Amount
Us F ST NI AST C L. ®

4 Payee address; City; State; Zip Code
3
Y 03

pu"p?::;)f payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH e+«
required.

Candidate / Officehoider name Office sought Office held
) OSTH G E

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Py 50

& Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

S

-~

1o~

SCHEDULE F

1)

The InsTrucTion GuiDE explains how to complete this form.

‘ e 'J'dalpages Schedule F:

2 FILER NAME

LB ACCOUNT

# (Ethics Commission filers)

ﬁ%%é

8 Payeeaddress; City; State; Zip Code

235 THio wWesT
San AnvTon: 0, Tx 78220

Amount
(€3]

430

8 Purpose of payment (See instructions regarding type of information

9 = Complete if direct expenditure

to benefit C/OH »-

2201 Ruena VisTH
AN PwToNio, Terins 74207

required.) Candidate / Officeholder name Office sought Office held
O’F'}(ce 3\4 pp/[e_s
Date Payee name Anzg;_mt
MNMuveuin Peinters
S/ ? / Payee address; City; State; Zip Code
03

9
2,090 "

required.)

Purpose of payment (See instructions regarding type of inf:)rmation

*» Complete if direct expenditure
Candidate / Officeholder name

mﬁt'/éfé

to bensefit C/OH e«

Office sought Office heid

E
%3

Payee name

City; State; Zip Code

Prepns/se ldooD S

Amount
$)

B g ygs 10

SN AnTon 0, Tx 742 £ g

required.)

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure
Candidate / Officeholder name

ConTrACT Lbbor

1

to benefit C/OH -«

Office sought Office held

52%5

Payee name

é/:l"‘f /Q/UTOA//‘ 0, W

Amount
(€]

P00 %

required.)

Purpose of payment (See instructions regarding type of infformation

13 |oc & LV plE

= Complete if direct expenditure
Candidate / Officeholder name

to benefit C/IOH o

Office sought Office hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ornENED A scHEDULE F
pios et by -
The IvsTrRucTION GuiDe explains how to complete this form. T A A 1 -.Total pages Schedule F:
RGN
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount
%)
57 | Muncuin Peivrers £4
/ ( 6 Payeeaddress; City; State; Zip Code / / Z Z
3| 222! [Bucwrn V5s7# ) :
A3
SOV AV 7Ton o, /x Tdzo7
8 Purpose of payment (See instructions regarding typae of information 9 +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Offica sought Office held
Date Payee name Amount

&7 Serrlb b N e S 5
/5/03 PO BOX 53082/ £57°
SN BuTon, 0, 7-x 75253

Pumose of payment (See instructions regarding type of irlfon;\aﬁon
required.)

Flopr Foe Scw/0es

P11 Paesom Hemes Forees 1aesnc fase ”

«» Complete if direct expenditure to benefit C/OH s«
Candidate / Officehoider name Office sought Office heid

ate Payee name Amount
)

%/ 7 03 Payee address; City, Stats; ZipCode i‘ ééé. %fv

San AnTomio TX

. . . . 4
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) / Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(¢

Purpose of payment (See instructions regarding type of information

8 +» Complete if direct expenditure to benefit C/OH -«
required.)

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 04/04/2000



